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The Elimination of Mercury by the Mamm ary Gland *-E. Somma 
{La Pcdialria, 1899, No. 6) has made careful analysis of the milk of seven 
women who were being treated either by inunction of mercurial ointment 
or with subcutaneous injections of a mercurial. The most delicate reagents 
were employed, but in none of the cases was the slightest trace of mercury 
found in the milk. 

The author therefore concludes that the treatment of heredo-syphilitics 
by the milk of women submitted to mercurial inunctions or injections of 
mercury has no rational foundation in fact. 

The Subcutaneous Injection of Salt Solution in Acute Diseases.—- 
Lenhartz (Societe Medicate dc Hambourg, in Annates de Mcdecine et Chirurgic 
Infantile.s, September 1, 1899, p. 674) reports his observations on the use of 
subcutaneous injections of a physiological saline solution in the treatment 
of numerous acute diseases in childhood. The immediate effect of such 
injections is to raise blood pressure, and consequently to increase diuresis. 
Not only is the force of the heart improved, but, to use an expression of 
Sahli, there results a lavage of the whole organism, which is thus relieved 
of toxins. This treatment has given excellent results in typhoid fever, 
pneumonia, grave dysentery, peritonitis, ileus, cholera infantum, and sum¬ 
mer diarrhoea. In certain cases all alimentation by the mouth or by the 
rectum was suspended, and for several days the patients were.sustained 
entirely by the injections, which were given in quantities of a litre for 
adults or from 400 to 600 grammes for children. 

In typhoid fever, notably, it was observed that the injection exercised not 
only a tonic action, but also was calmative, quieting both physical and 
mental agitation. A case of dysentery which had eighty to one hundred 
stools a day, losing from 1300 to 7500 c.c. of sanguinolent mucus, was cured 
by systematic injections of saline solution in dose of two litres a day. These 
results were due to the rapid elimination of toxins. The treatment is espe¬ 
cially recommended in cases of grave peritonitis in which it 13 impossible to 
operate at once. 

Among the unpleasant sequel® of thi3 procedure are subcutaneous ab¬ 
scesses, which are observed rarely in hospital and slightly more frequently 
in private practice, and acute dilatation of the right heart in nurslings. In 
three autopsies of infants Lenhartz observed slight redema of the glottis, of 
which there had been no symptoms during life. 
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The number of blood-corpuscles and the proportion of hemoglobin fail to 
show any notable increase in the volume of the blood. The excretion of 
the sodium chloride is quite rapid and the relatively high gravity of the 
urine at first shows that a large quantity of waste products is eliminated. 
The density of the urine Inter is reduced. 

A Second Attack of Measles a Month after the First.— Gaucher 
(Soade Medicate da Bopitaux, in Annala de Midecine et Chimrgic Infantile, 
December 15, 1899, p. 913) observed a boy, aged ten years, attacked with 
measles on June 2, 1899, from which he had completely recovered by the 
15th of the month. His mother, who had had measles during childhood 
contracted the disease from him and showed the first signs of eruption on 
the 17th of June. On July 5th the boy again became ill, showed the char¬ 
acteristic prodromes, and had a more copious eruption than during the first 


Suffocative Laryngitis at the Beginning of Measles.— Sevestre and 
Boxnus (Archiva de Midecine da Enfant,, 1899, No. 2, p. 65) call attention 
to the fact that congestion of the laryngeal mucous membrane, while a 
natural and usually insignificant phase of the disease, may at times give rise 
to the gravest accidents. These serious symptoms, which occur at the begin¬ 
ning of the disease and even before the appearance of the rash, assume the 
form of laryngismus stridulus, or of a paroxysmal dyspncea with persistent 
suprasternal retraction during the intervals. Three cases were observed in 
which the condition became so grave that intubation was demanded Ex¬ 
amination of the secretions of the throat showed the absence of Klebs- 
Loffler bacilli. 

Measlea -- HT ‘rrFn™ (DeuUcha Archie f. Uinhche Median, 
18J9, vol. lxu.) has made a clinical study of 322 patients coming under the 
care of Professor Jurgensseu, in Tubingen, with reference to the following 
points : 1. The existence of an immunity to measles in young infants •> 
The state of the temperature during incubation and the prodromic stage. 3. 
Tiie complications and sequelae of the disease. 

For the first category forty-one nurslings were observed, all less than 
three years old. Of these sixteen contracted the disease and twenty-five 
escaped; and of the latter none had reached the age of five months 
In the second inquiry the author obtained the temperature-curves of fifty- 
seven cases which subsequently developed measles. These could be divided 
into three groups. In the first, which embraced thirty-six cases, the tem¬ 
perature during incubation remained constantly normal, and the children in 
every respect seemed in good health. In the second group, which comprised 
T*’ the tem P eratare was elevated slightly several times to 99.7“ or 
100.2 the general condition remaining good. Finally, in the third group 

rao'* C 3 n8 T d **“ CaSe3 ’ there were Bi * in which the temperature rose to 
10. to 104 . In the other four cases the elevation of temperature was 
evidently due to causes other than the incubation of measles. Whence the 
conclusion that in the majority of cases the period of incubation is without 
any symptoms either in elevation of temperature or in the general condition. 
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Of seventy-one children whose temperature was taken accurately during 
the prodromal stage, only two had a normal temperature the evening before 
the eruption appeared. With the others there were elevations of temper¬ 
ature, which in the majority of cases followed one of two types: either the 
temperature mounted quite high the first day, to descend to normal the fol¬ 
lowing days, and rise again the evening before eruption ; or the temperature 
mounted slowly and remained elevated. The duration of the prodromal 
stage in sixty-nine cases was from three to four and one-half days. Of the 
complications, bronchopneumonia occurred in 26 and otitis media in 4 of 
the 322 cases. In three instances other acute infections occurred (varicella, 
scarlatina, and acute pemphigus), and croupous pneumonia in five. Of the 
total number 10 died, 8 of capillary bronchitis, 1 of acnte gaslro-euteritis, 
and 1 of a general pneumococcic infection with pneumonia. The general 
mortality was therefore 3 per cent., while that of the bronchopneumonia 
cases was 30 per cent. It is noteworthy, however, that of the eight fatal 
cases of bronchopneumonia five children were rhachitic and one had pul¬ 
monary tuberculosis. 
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Drugs in Cardiac Insufficiency.—D r. O. T. Osborne insists that it is use¬ 
less to administer drugs by the stomach in acnte cardiac insufficiency, for there 
is no absorption, even though vomiting is absent. Spontaneous “ cure ” 
may occur (1) if the patient has strong enough will-power to prevent nervous 
excitation. Mental irritation of the heart, with peripheral spasm of the 
bloodvessels, is avoided, and the heart again quiets down. (2) Exhaustion 
from respiratory effort, with cerebral hyperemia, causes a dulling of mental- 
power and consequent removal of nervous excitation, thus the heart quiets 
down. Morphine, hypoderraatically, is the best drug, but it may impair 
respiration, and death follows. Atropine Bhould be added in small amount. 
Vaso-constriction requires nitroglycerin, not more than [?] of a grain, 
hypodermatically, or tablets on the tongue every fifteen minutes till frontal 
throbbing results. This, combined with a hot foot bath, will often obviate 
necessity for venesection. If following the primary acnte insufficiency there 
is dilatation, cedema, and passive congestion, digitalis is indicated, the dose 
depending on the valvular lesion. In aortic lesionB the pulse-rate should 
not be reduced below 80, and nitroglycerin is also given to diminish periph¬ 
eral resistance. In mitral stenosis, slowing the heart to fifty or sixty 
beats is often of value. When digitalis is used (digitalin, to ^ grain 
hypodermatically, being most active), and the heart greatly slowed, the 
patient must not riBe from his prone position until profound effects have 



